SPECIAL FEATURE 






saasa 


Passive smoking and young 
children’s health 


Robert Moorhead 


Recent international studies have 
been documented which suggest a 
link between passive smoking and 
disease in young children. They 
include studies of passive smoking 
and its relationship to pneumonia 
and bronchitis,'- * respiratory 
disease,* restricted activity due to 
acute respiratory disease, 4 
increased winter admissions* and 
increased visits to doctors * This 
article is based on a general 
practice study in this area. 


T he aim of this study was to see if 
children of smoking parents have 
different morbidity patterns in their 
visits to a general practitioner. The 24 
categories of health problems studied 
are as follows: 

Total consultations 

Total diagnoses (ail diagnoses were 

by encounter) 

Winter consultations 
Spring consultations 
Summer consultations 
Autumn consultations 
Respiratory diagnoses 
Preventive classification diagnosis 
Nervous and sense organ diag¬ 
noses 

Skin diagnoses 
Trauma diagnoses 



Robert G Moorhead, MB. BS, FRAGGP. 
DCM, is in sotO genera) practice in 
Kambah. near Canberra and has an 
ongoing interest in general practice 
research. 


Upper respiratory tract infection 
and pharyngitis 
'Tonsillitis diagnoses 
Wheezing — patient initiated diag¬ 
noses 

Wheezing — total diagnoses 
Vaccinations 

Gastroenteritis diagnoses 
Rubella diagnoses 
Scarlet fever diagnoses 
Modified pertussis diagnoses 
Conjunctivitis diagnoses 
Otitis media diagnoses 
Hospital admission — number of 
days 

infectious disease diagnoses. 

The study began on 1 January 1979 
and ran for 18 months. Regular attend¬ 
ee of the author's practice were 
selected because some families used 
more than one doctor. This ensured 
that subsequent morbidity was being 
presented to the recorder only. All 
practice records were studied and 
families were selected, with married 
parents (under 45 years of age), in 
which every member had attended the 
practice at least once in the past two 
years. From this group of families 170 
children, from newborn to the age of 
five years, were identified. Their 
parents' smoking habits had been 
recorded previously and the children 
were divided into two groups: one or 
both parents smoking; or neither 
smoking. 

Families were matched for age, sex, 
social class* and size (greater than 
two, or two or less children) using 
punch cards. As with all matching 
procedures, not all children could be 
matched so the study started with 106 
children — 53 in each group. This was 
a non randomised cohort study. 

The morbidity recorded fulfilled the 
definitions In the International Classi¬ 
fication of Health Problems in Primary 
Care (ICHPPC) * The diagnoses were 
studied according to age group. 

The practice after hours work is 
performed by a locum service run by 
the principals and a written report was 
available on such diagnoses. All In¬ 


patient hospital records for patients in 
this survey were studied by the author 
and the number of days in hospital 
recorded. Home visits, after hours 
visits and consultations were included 
in the survey. 

There were two outcomes measured 
in the study. One was the chi-square 
on the 24 items of morbidity for both 
groups, which was calculated by com¬ 
puter. The other was the mean of the 
diagnoses for the smoking and non 
smoking group. 


The smoking group children at¬ 
tended more frequently, had more 
diagnoses per consultation and 
spant more days in hospital. 


Tabie 1 shows the common diag¬ 
noses for the two groups and the 
predominance in the smoking group 
for certain diagnoses. In Table 2 less 
common diagnoses and other health 
problems are recorded. There was a 
similar finding tor total wheezing (init¬ 
ial and doctor requested follow up). 
Days in ACT hospitals were defined as 
the calendar,difference between dates 
of admission and final discharge, 
midniQht to midniQh fjnjffi ~ 
“^beTbf days spenFSKSKosg 

thesmoklnggroUpvtfasmeati 
joObl^lhardHhpse J a*!&0Oj3 
J[ngjgr6up,vlUsjnteresting^t£nori 
pvacclnations^were performed for r 
smoking group. 

Not every rubric studied produced a 
greater number of diagnoses for the 
children of smoking parents. For ex¬ 
ample there were 27 diagnoses of 
croup and 16 of these occurred in the 
non smoking group. Skin disease 
results were similar, 24 to 39, as were 
those of rubella and modified pertua- 
sis. Ho child in the survey diedpaQR 
| babflk^^d^e^amlly^whosiSibllng^ 
pwas^inthe studydied from GuddeA 
^InfantDeath Syndrome. Both parents? 
•1 this baby smoked. 

Using chi square, all the data for the 
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Table 


Common diagnoses 

1 

| • Dlsesea/heslth problem Parents) 

Parent* 

. 

smoking 

non smoking^ * 

Winter consultations 

172 

138 ‘ 1 

•• Spring consultations 

• 10X 

62 * 

Summer consultations 

45?- 

45 

Autumn consultations 

7 v: 

39 . 

Respiratory diagnoses 

216 

* 15 # 

Nervous and sense 

104 

63 

Infectious disease 

66 . 

34 

Preventive 

40 

28 

UFTTI, pharyngitis 

129 

95 

otitis madia 

80 

49 

Gastroenteritis 

37 

17 

Total diagnoses 

502 

372 : 

Total consultations 

398 

_ 308 -J 


URTH: upper respiratory tract enaction 


24 categories were studied — there 
were 2.243 observations for the smok¬ 
ing group and 1,614 for the non 
smoking. Chi square equalied 36.34 
with 24 degrees of freedom and the 
probability level (p) equals 0.0509, 
which is almost significant at the five 
per cent level. However, there were five 
cells with expected frequencies leas 
than five (these were for both groups 
in rubella, the non smoking group in 
scarlet fever and both groups in modi¬ 
fied pertussis). If these rows are 
omitted chi square equals 34.91 with 
22 degrees of freedom and p equals 
0.0396 which is significant at the five 


c**- ■*. „T Further diagnoses and health problems f 

Piaeeee/heaKh problem 

Parentis) 

smoking 

Parents * 

non smoking 

Days In ACT hospitals 

80 

4V * 

Wheedng on auscultation 


... 

(total) 

45 

32 ; 

Wheezing on auscultation 


' 

(initial} 

28 

17 

Vaccinations *; 

39 r 

20 

Conjunctivitis 

15 ' 

7 

Trauma 

13 

9 

Tonsillitis «, > 

9 . 

8* • < 

Scarlet fever • r 

•S’- * v 

* .1 


ACT: Australian Capital Tarmory 





_ Except 

^s^ws't^^^^^^^^al consult 
ations by season with smoking group 


in autumn..Breaking down winter and 

——-ncorwBHitlohilbyt*^^ 


per cent level. If the rows were com¬ 
bined then chi square equals 33 and 
p equals 0.0619 which is significant at 
the 10 oerxent Jevet._ __ 

patlelMpvegfag^ths^wem^lcuf 
■ted^^e™Wbws , fi s greatirmaaif 
isultatiohs^eio*hcTdiag& 
( £0#tojUUdor-4hechildren -oil 
pe renta.^Sre akinQ xqn suita£ 
ittf diagnoses lnto 



j^L_ 

;. Figum 3 comparesThe means of 

The smoking group children had 
more diagnoses of respiratory di* 
ease, nervous and sense organ 
disease, trauma and infectious 

disease. 

diagnoses per patient for the^iarger 
classifications of illnesses, p ^ 

S’wfessss 



pnfectious,^preventive«and4 
^groupings but not for skin disease. Foe 
the ICHPPC ~2 rubrics (f/pure 4), the 



Children 


parents 

■ smoke 

■ do not 
smoks 



Total 

Diagnoses 




Figure 2 
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lions (04 to 0.4) and *gastrD*nterttls 
cU <n •^oftMMcataoorto 
tpSfcw*mg groutf showed mots diag» 
MSM.I 

Discussion 

Parental anxiety was a variable which 
was not included in tha matching 
procedure. It may have played an 
important role as smokers exhibit 
more neurotic symptoms than non 
smokers 1 * and it may be this factor 
that drives the smoking parents to 
consult the doctor with their children. 
; otitis medial*sin excelh 



studies on the effects of smoking. The 
greater number of tonsillitis diagnoses 
In the smoking group correlate with 
another study which has demonstrated 
a higher rate of tonsillectomy in the 
children of smokers. 1 * 

Wheezing was a clinical measure 14 
as airflow meters are difficult to use 
with young children. Other studies of 
older children have shown forced 
expiratory volume (FEV) changes 
directly related to the child's mother's 

%mok)ng*ngro^^ 
difference^ 
llnglj^ummer^hen^one i 
» are^utdoorsjnoreofi 
i sidestream smoke. 

The tracer disease otitis media 
wee expected to express Itself 
equally in both groups but It 
featured more prominently in the 
smoking group. 



ehMSmg: 
These are similar findings to previous 


___ Parental 

'anxiety may be a factor here. Breast 
feeding has a protective effect and 
one asks f do breast feeders tend to be 
non smokers? Carbon monoxide poi¬ 
soning can mimic gastroenteritis 



log Is supported by another study 
which showed sidestream smoke at a 
cause of measurable physical change 
to the tear film. 1 * 


The meehanlsm of disease product¬ 
ion from cigarette sidestream smoke 
14 unknown.! 

ttiomofi 

Mhan4haUnhaJed~byJ 

i) i *pyrtr>«,'‘ ammonia :and 

feoxyhatmoglobin, Mrumnicottn^ 
"" CJg*r»tt» smoke 
is & 50susp*ctsd«srcinog«ns n 'snd , 
jaffs ctonum sllsnaissus cultumtA 
" *^002LMgin«ifUhs - * 




The sample in this study had a 
similar genaral morbidity pattern to 
another group of children studied in a 
Newcastle practice several years ago. 1 * 
Future studies should include the 
child minder's smoking habits as 
another variable and use tracers such 
as cotinins to detect the presence of 
'passive' smoke. The study is limited 
to this sample and extrapolation of the 
findings cannot be made universally 
but they definitely indicate that further 
studies should be made. The age 
group involved (young children) con¬ 
stitutes an important part of primary 


Mean of 
diagnoses 
per patlant 



ICHPPC-2* classification 


Children 
whets 
parents 
amoks ■ 
do not 
amoks ■ 



Respiratory Nervous Infectious Preventive 
and 


Sones 


SaszJ 


'International Claaetfication of Health 
Problem* in Primary Care 


ICHPPC-2* rubrics 



Figure* 


•international Cla**rf»cat»on of Health 
Problem* in Primary Cere. 
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care In this country.*^ 
w*j>ic&Hy:wbfn«£-» 
tntoeiSMa 
ilaiJy«!L 

lenaral pnctitioners'tb 

*s8> 

Conclusion :> 

There were differences between the 
«nditcm*n>oking -groups’ll) 
•ssample;and e o«enUI,.lhey^were‘ 
ratvwpghto he almost significant 
rttwdhre^per e cehtje»el.*13ppef^snd 
etfesptrmtory disease; conjunct^- 
^otittsjnedivlnfectious'dliease 
and accidents featured more^strbhgiy 

ftnh**fcr*bW^^ 

%xpect<jthe’draeerrdiseasea^totltis 

fpomptuammr^ 



if studies in e primary care 
aertinQ are strongly recommended. 
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